U.S. Department of Labor FORM LM_3O Form approved

Office of Labor-Management Office of Management

washington, BC 20210 LABOR ORGANIZATION OFFICER AND T el
EMPLOYEE REPORT Explres 11-30-2006

This report is mandalory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil panalties as provided by 29 U.5.C 439 or 440.

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

1. File Number U - %/? ‘ 2. Fiscal Year Covered From:
{mf e a a P . S -
S/ 1121/ 31 /2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

4 Through:

Name iHENRY i

Name [OPERATTVE. PLASTERERS' & CEMENT MASONS ICL 300 -

L.abor Organization File Number SﬁmA

P.0. Box, Building and Room Number, if anyg 3

Street /1555 OVERLAND: COURT: Street 703 SOUTH B STREET .

Clty {sAN MATEO. - oo

State iCalifornia . =

| ZIPCode+4 (54401

5. Positien in labor organization. oo e e
’ {BUSINESS :AG}_;,‘_‘NT i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer {including trade name, if any). 7.a. Nature of Interes!, Transaction, or Income.

Name { " -

Trade Name, if any:

P.0. Box, Bldg., Room No., if any B

7.b. Amount.

S{reet: R

City

State ;4 )

T b Gode + 4 . .

Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the insiructions.)

e X N Pf Bt ALal) BW-HY
(\ (’—\\ \\ Date Telephone Number
—_— s
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Name of Person Filing HENRY JIMENEZ

Fite Number U-

B. Held an interest in ar derived income or econemic benefit with monetary vaiue from a business (1) a
substantial parf of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an empicyer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including frade name, If any).

Neme NO. CA. PLASTERERS' JNT, APP. & TRAIN. TRUST |

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Sreet [ 1555 OVERLAND COURT

City EWES SACRAMENTO: -

State Callfornla : - ZPCode+4 §§§§

§. Business deals with;

X

a. Labor Organization

b. Trust

c. Employer

10. if 9.b. or 9.c. is checked giva trust or employer's name.

Name —

Trade Name, if any: P

Streel%,,-' f A :

11.a. Nature of such deahng

'EMPLOYER CONTRIBU'E‘IONS ARE MADE TO THE TRUST IN

COMPLIANCE WITH: A COLLECTIVE BARGAINING AGREEMENT
WI‘I‘H THE LOCAL UNION_

#1.b. Approximate dollar value of such dealing.

—

City

Jr—

| ZIPCade + 4 |

12.a. Nature of interest’ he!d or :ncome received.

REIMBURSEMENT E‘OR ‘I‘RUSTEE TRAVEL TO MEETINGS,

SEMINARS ke CONVENTIONS 1 250

12.b. Amount.

)

C. Received from any employer (other than an employer covered under parts A and B above)}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |

P.O. Box, Bldg., Room Nao., if any ? '

City

sate L ZPCaderd

14.a. Nature of payment.

or Consultant ?

13.b. Is the Business an Emptoyer

14.b. Amount of payment.
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Name of Person Filing HENRY JIMENEZ File Number U=

Part B Continuation Page

B. Held an intarest in or derived income or ecanomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking lo represent, or
(2) any part of which consists of buying from or selling er lsasing directly or indirectly to, or otherwise dealing with your fabor arganization or with a trust ir: which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name NO. CA. PLASTERERS' HEALTH & WELFARE TRUST

. a. Labor Organization

" b, Trust

[ ¢ Employer

Cﬂygé%éﬁAMENTc :

.

ZIP Code + 4 {9

State fca 1

10. IF9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. ) _ N
Name |- . .o TS I Ty | EMPLOYER | CONTRIBUTIONS, ARE MADE TO THE- TRUST .IN

COMPLIANCE WITH A COLLECTIVE BARGAINING AGREEMENT
QW e s e s i e

Trade Name, if any: m :

P.0. Bax, Bldg., Room No., if any

Strest a LT

City |

Sta—xte:f'-_= 11.b. Approximate dollar value of such dealing.

7 $3,250,000.

12.a. Nature of interest hetd or income received.

REIMBURSEMENT FOR TRUSTEE TRAVEL TO MERTINGS,
SEMINARS' & CONVENTIONS = ' - 1,500
12.b. Amourit. _ $1,500
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Name of Person Filing HENRY JIMENEZ Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a substantial part of which consists of buying from, sefling
or teasing to, or atherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

LASTERERS* PENSION TRUST

a. Labor Crganization

Trade Name, if any: ; TR

P.O. Box, Bldg., Room No., if any 5

Swoel 633 BATTRRY Grmmmr

State Callfornla ZIP Code +4 |9

10. 11 9.b, or 9.c. is checked give trust or employer's name. 11.a Nature of such dealing. @ e
: EMPLOYER: CONTRIBUTIONS ARE MADE TC THE TRUST IN
COMPLIANCE WITH A COLLECTIVE ‘BARGAINING AGREEMENT

Name

WITH THE'LOCAL UNION' = '

Trade Name, if any: Lt

P.O. Box, Bldg., Room No., if any

Street‘zww'mu?‘-‘ e

City

- $3,000,000°

State 4

11.b. Approximate doltar value of such dealing.

12.a. Nature ofﬁinteres_t helq or incqm_e received.

REIMBURSEMENT FOR TRUSTEE TRAVEL TO MERTINGS - 300

12.b, Amount. c $300:
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